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CARTREF, 

LLANFAI  Rr 

WELSHPOOL. 

ijfth  June , 1938- 

To  the  Chairman  and  Members  of  the  Llanfylhn 

Rural  District  Council. 


Gentlemen, 

I have  the  honour  to  present  to  you  my  Report  dealing  with 
Vital  Statistics  and  the  Sanitary  Circumstances  of  your  area 
for  the  year  1937. 

On  the  whole,  the  Vital  Statistics  are  not  quite  as  satisfac- 
tory as  those  for  the  previous  year. 

The  Birth  Rate  has  touched  the  low  level  of  13'7,  while  the 
Death  Rate  stands  at  14‘6.  The  increased  Death  Rate  is 
accounted  for  by  the  fact  that  early  in  the  year  a severe 
epidemic  of  Influenza  prevailed — accounting  for  10  deaths — 
mainly  amongst  persons  of  advanced  years. 

The  question  of  the  erection  of  new  houses  to  complete  the 
scheme  under  the  terms  of  the  Slum  Clearance  Act,  and  also 
to  eradicate  the  problem  of  overcrowding,  still  requires  solu- 
tion. 

The  schemes  for  supply  of  Water  to  various  villages  pro- 
ceeds fairly  satisfactorily. 

An  early  solution  to  the  question  of  the  Scavenging  of 
villages  is  hoped  for. 

I again  wish  to  thank  your  Clerk  for  his  constant  assist- 
ance, advice  and  co-operation  during  the  year,  and  I would 
also  thank  your  Sanitary  Inspector  and  Surveyor  for  his  ever 
ready  assistance  and  the  efficient  and  diplomatic  manner  in 
which  he  invariably  conducts  his  duties.  His  retirement 
will  be  much  regretted  in  the  area  where,  for  many  years, 
he  has  materially  assisted  in  maintaining  the  health  of  its 
residents. 


I beg  to  remain,  Gentlemen, 

Your  obedient  Servant, 

W.  MILTON  JONES, 

M.B.,  Ch.B. 
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SECTION  A. 

Statistics  and  Social  Conditions  of  the  Area, 

Area  of  District — 163,477  acres. 

Registrar  General’s  estimate  of  Population  for  mid-year  1937 
— 10,990. 

Population  (1931  Census) — 11,487. 

Number  of  Inhabited  Houses — 2,875. 

Rateable  Value — ^53,689. 

Sum  represented  by  a penny  rate — ^233. 


Extracts  from  Vital  Statistics  for  the  Year. 


The  following  figures  are  based  upon  the  Registrar  General’s 
estimated  population  for  mid-year  1937,  vlz-  • IO>99°- 

Total.  M,  F. 

1 iv«  Rirth*  ( Legitimate  139  67 

L,'e  H,rths  1 Illegitimate  11  5 

Birth  Rate  per  thousand  of  the  estimated  resident  population 


72 
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137. 

Still  Births — Male,  7 ; Female,  5 ; Total — 12. 
Rate  per  thousand  Total  Births— 74*1. 


Deaths — Males,  79  ; Females,  82  ; Total— 161. 

Rate  per  thousand  of  the  estimated  resident  population- — 14*6. 
Number  of  Women  dying  in  or  in  consequence  of  Child  Birth — 
From  Sepsis — Nil.  From  other  causes — 1. 

Number  of  deaths  of  Infants  under  1 year — Males,  3;  Females,  4 
Total — 7.  Legitimate,  5 ; Illegitimate,  2. 

Death  Rate  of  Infants  under  1 year  of  age: 

All  Infants  per  thousand  live  births — 46*6. 

Legitimate  Infants  per  thousand  legitimate  live  births — 33*3. 
Illegitimate  Infants  per  thousand  illegitimate  live  births — i8r8. 
Deaths  from  Cancer  (all  ages)— 23. 

Deaths  from  Measles  (all  ages) — Nil. 

Deaths  from  Whooping  Cough  (all  ages) — 1. 

Deaths  from  Diarrhoea  (under  2 years  of  age) — Nil. 

Birth  Rate  for  England  and  Wales — Live , I4’9  ; Still , o*6o. 
Death  Rate  for  England  and  Wales — 12’4. 

Maternal  Mortality  Rate  for  England  and  Wales  per  thousand 
live  births — 3-23. 

Maternal  Mortality  Rate  for  England  and  Wales  per  thousand 
births — 3*1 1. 
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Infant  Mortality  Rate  for  England  and  Wales  per  thousand  live 
Births — 58. 

Still  Birth  Rate  for  the  area  per  thousand  estimated  resident 
population  — i*i. 

Percentage  of  total  deaths  occurring  in  Public  Institutions—  1 6*1 . 

DEATHS : 

As  noted  above  there  were  161  deaths  during  the  year — 79  being 
Male  and  82  Female. 

There  was  one  death  from  disease  of  the  digestive  organs;  Three 
from  acute  and  chronic  nephritis;  One  from  causes  associated  with 
pregnancy  (but  not  being  puerperal  sepsis);  Five  from  congenital 
debility  and  premature  birth  ; Fourteen  from  old  age;  Two  from 
suicide  ; Seven  from  various  other  forms  of  violence;  Twelve  from 
other  defined  diseases;  One  from  Aneurysm;  Seven  from  other 
Circulatory  Diseases  ; Fourteen  from  Cerebral  Haemorrhage  ;. 
Thirty-nine  from  Heart  Disease;  Five  from  Bronchitis  and  Five 
from  Pneumonia  ; One  from  other  respiratory  diseases;  Two  from 
Peptic  Ulcers  ; One  from  Whooping  Cough  ; Ten  from  Influenza  ; 
Five  from  Pulmonary  Tuberculosis,  and  Two  from  other  forms  of 
Tuberculosis  ; One  from  Syphilis,  and  23  (twenty  three)  from 
Cancer. 

Of  the  deaths  76  were  over  70  years  of  age,  and  of  these  26  were- 
over  80  years  and  4 were  over  90  years  of  age. 

Of  the  Still  Births,  which  numbered  12, — 10  were  legitimate  and 
2 illegitimate. 

A severe  and  widespread  epidemic  of  Influenza  in  the  early  part 
of  the  year  caused  10  deaths — mainly  amongst  those  advancing  in 
years. 

Infantile  Mortality. 

Infant  deaths  under  1 year  of  age  amounted  to  7 ; of  these,  three 
were  males  and  four  females.  Of  the  7 deaths,  five  (being  1 male 
and  4 females)  occurred  amongst  legitimate  children.  Two  deaths 
(both  being  males)  occurred  amongst  the  eleven  illegitimate  child  - 
dren  born  during  the  year. 

As  is  generally  the  case  the  majority  of  deaths  in  infants  under 
2 years  was  due  to  prematurity  or  congenital  malformations.  Four 
deaths  from  these  latter  causes  took  place  in  six  days  (or  under) 
after  birth. 

The  only  possible  means  of  reducing  the  number  of  such  deaths 
is  more  extensive  supervision  and  instruction  throughout  the  ante- 
natal period. 

Of  the  remaining  deaths  one  died  at  10  months  from  Whooping 
Cough  and  Broncho-Pneumonia,  another  died  at  7 months  from 
Broncho-Pneumonia  and  Pneumococcial  Meningitis,  while  the 
third  died  at  1 year  as  a result  of  Congenital  Heart  Disease  and 
Cretinism. 


The  following  Table  summarizes  the  Vital  Statistics  of  the  District 

for  the  Years  1926 — 1937. 


Year. 

Per  1,000  Population. 

Per  1,000  Births 
(Live  and  Still). 

! Birth  Rate. 

Death  Rate. 

Death  Rate 
from  Tub- 
erculosis. 

Death  Rate 
from 
Cancer. 

Maternal 

Mortality 

Rate. 

Rate  of 
Deaths  under 
1 year. 

1926 

207 

12-6 

roo7 

175 

31) 

39 

1927 

191 

13*3 

*6 

1*4 

12  8 

47 

1928 

15*6 

140 

•99 

D48 

5*3 

58 

1929 

180 

160 

1-4 

1*5 

9-03 

84 

1930 

188 

11*5 

7 

T9 

Nil 

63 

1931 

180 

13’6 

0-68 

T63 

95 

81 

1932 

i 

207 

147 

073 

1*88 

8*5 

5!  j 

1933 

14  1 

14*6 

073 

2*25 

Nil 

55 

1934 

15  7 

13*8 

0-53 

2-28 

5*37 

100 

1935 

162 

12'9 

062 

1*4 

Nil 

416 

1936 

14  1 

13  1 

0-54 

D8 

57 

53*8 

1937 

13-7 

146 

063 

21  j 

617 

466 

Maternal  Mortality. 

One  maternal  death  was  reported  during  the  year.  This  deaths 
due  to  Eclampsia,  took  place  in  a Public  Institution  to  which  the 
patient  (aged  36)  had  been  removed  for  treatment. 

The  various  Maternity  and  Welfare  schemes  supervised  and 
controlled  by  the  County  Council  continue  to  work  satisfactorily 
and  are  much  appreciated.  Nearly  all  expectant  mothers  now 
take  advantage  of  facilities  offered  and  the  majority  are  supervised 
and  advised— during  the  ante-natal  period — by  the  various  District 
Nurses  who  call  in  the  family  Medical  attendant  should  anything 
untoward  arise. 

The  services  of  an  obstetrical  surgeon  are  available  should  such 
services  be  required  by  the  medical  attendant. 

Ante-natal  supervision  and  control  affords  the  best  means  of 
eliminating  those  risks  which  are  unfortunately  associated  with, 
child-bearing. 

While  most  parents  would  prefer  that  their  children  should  be- 
born  at  home,,  circumstances  arise  which  necessitate  that  the  event 
should  take  place  in  a public  institution. 

The  necessary  facilities  exist  in  the  lying-in  wards  of  local 
Hospitals  to  cater  for  such  patients  and  these  facilities  are  much, 
appreciated  and  increasing  use  is  being  made  of  them. 

For  various  reasons  it  is  becoming  more  difficult  to  obtain  the 
unskilled  domestic  assistance  required  on  the  occasion  of  the  birth 
of  a child.  Hospitals  with  labour  wards  now  admirably  meet  such 
conditions,  and  so  serve  those  mothers  so  circumstanced  that  they 
cannot  obtain  outside  help. 

The  County  Schemes  whereby  needy  mothers  and  children  can 
obtain  milk  and  various  necessities  gratis  upon  the  recommenda- 
tion of  the  District  Nurse  in  charge  are  greatly  appreciated  and 
help  and  assist  in  maintaining  a higher  standard  of  health. 


Social  Services  and  Industries  in  the  area. 

Agriculture  is  the  chief  industry  in  the  area  : the  farms  in  the 
Eastern  and  Southern  portion  being  mainly  given  over  to  Milk 
production  It  is  noticed,  however,  that  in  the  Western  portion 
more  and  more  farmers  are  taking  up  Milk  production. 

Throughout  the  area,  however,  mixed  farming  is  the  rule— stock 
raising  of  all  sorts  being  the  main  occupation. 

Owing  mainly  to  the  cost  of  upkeep,  the  amount  of  arable  land 
is  becoming  less — it  being  the  practice,  where  possible,  to  “put  the 
land  down  ” into  permanent  pasture. 
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A very  small  amount  of  stone  is  quarried  and  used  mainly  for  the 
upkeep  of  local  roads. 

A small  slate  quarry  is  worked  very  intermittently — at  the 
moment  it  is  closed  down. 

There  does  not  appear  to  be  much  unemployment.  Large  num- 
bers of  men  find  employment  on  Road  Improvement  and  Mainten- 
ance Schemes. 

Were  it  economical  to  do  so,  there  is  no  doubt  that  agricultural- 
ists would  employ  more  labour. 

The  annual  figures  show  that  the  population  of  the  area  is 
continuously  shrinking.  It  is  noticed  that  in  1921  the  population 
was  12,145  ; for  the  year  1937  the  population  is  given  as  10,990. 

During  this  period  the  birth-rate  appears  to  have  dropped  more 
or  less  continuously  from  20  per  thousand  to  the  very  low  record 
figure  of  13-7  per  thousand  for  the  year  1937. 

To  some  extent  this  falling  off  in  the  birth-rate  accounts  for  the 
decline  in  the  population.  There  is  also  the  continuous  emigration 
of  young  men  and  women  into  areas  offering  greater  opportunities 
and  amenities. 

Of  recent  years  a new  type  of  emigration  has  taken  place.  It  is 
a very  noticeable  fact  that  large  numbers  of  young  married  couples 
and  their  families  have  left  and  still  are  leaving  the  area  for 
adjoining  counties  “over  the  border”  where  wage  rates  are  higher 
and  the  standard  of  living  more  in  accordance  with  that  which  they 
desire. 

The  drift  away  from  the  land  appears  more  marked  in  the 
uplands  of  the  area  where  the  standard  of  living  has  always  been 
low  and  amenities  few  and  where  climatic  conditions  and  general 
surroundings  are,  for  the  greater  part  of  the  year,  most  uncongenial. 

As  Agriculture  cannot,  apparently,  satisfy  economically  the 
modern  requirements  of  the  agricultural  worker,  the  drift  from 
employment  in  agriculture  will  continue  and  only  those  will  remain 
who  are  really  fond  of  and  find  happiness  in  farm  work. 

In  view  of  the  continued  exodus  of  young  people  from  the  area 
it  is  evident  that  the  average  age  is  increasing  and  that  the  pro- 
portion of  middle  and  old  aged  people  to  those  who  are  young  is 
also  increasing. 

Future  Death-rates  may  tend  to  rise  and,  unless  the  exodus  of 
the  young  can  be  retarded,  the  future  Birth-rates  will  continue  to 
fall. 

An  interesting  fact  also  arises  out  of  the  shrinking  population 
and  that  is  that  the  constantly  increasing  burdens  will  fall  on 
increasingly  fewer  shoulders. 
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SECTION  B. 

General  Provision  of  Health  Services 

for  the  Area. 

I.  One  Part  Time  Medical  Officer  of  Health. 

(a)  One  Whole  Time  Sanitary  Inspector  and  Surveyor  who  also 

acts  as  Food  Inspector. 

(b)  One  County  Health  Visitor  who,  amongst  her  other  duties* 

supervises  Midwives  and  District  Nurses,  and  who  is  ap- 
pointed by  the  County  Council. 

Eight  District  Nurses — duly  qualified  and  under  the  control 
of  the  County  Council  find  employment  in  the  area. 


II.  (a)  Laboratory  Facilities  : No  change. 

(b)  Ambulance  Facilities  : 

By  joint  action  with  neighbouring  Urban  and  Rural 
District  Councils  an  Ambulance  is  now  available,  and 
this — stationed  in  Oswestry — is  now  available  for  all 
patients  requiring  removal  to  Hospitals,  etc. 

(c)  Nursing  in  the  Home  : 

(i)  General  Nursing:  No  change. 

(ii)  Nursing  of  Infectious  Cases:  No  change. 

(d)  Clinics  and  Treatment  Centres:  No  change. 

(e)  Hospitals — Public  and  Voluntary:  No  change. 

III.  Legislation  and  Regulations  in  Force: 

(i)  Milk  Regulations. 

(ii)  Building  Byelaws. 

No  local  Acts,  Special  Byelaws  or  Orders,  other  than  those 
generally  adopted  to  avoid  overcrowding,  were  put  into  operation 
during  the  year. 
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SECTION  C. 

Sanitary  Circumstances  of  the  Area. 

Water  Supplies. 

At  the  end  of  the  year  in  question  the  only  Public  Piped  sup- 
plies in  the  area  are  those  in  Llanfair,  Llanrhaeadr  (by  joint  action 
with  the  Ceiriog  Rural  District  Council),  Llangynog,  and  Dolanog. 

Llanfair  Water  Supply. — On  the  whole  this  is  now  satisfac- 
factory.  During  certain  periods  however  there  appears  to  be  a 
slight  shortage  in  the  upper  portion  of  the  village.  I his  would 
very  probably  be  remedied  were  larger  Storage  Tanks  installed. 
Existing  storage  tanks  (two  in  number)  aie  hardly  sufficient  for  a 
village  of  this  size. 

The  Public  Supply  of  Water  to  the  villages  of  Llangynog, 
Penybontfawr,  Meifod,  Llansantffraid,  Voel,  and  Llanerfyl  : 

Meifod. — This  scheme  is  now  completed  and  water  is  available 
for  the  residents  in  the  village. 

Llansantffraid . — This  scheme  is  practically  complete  and  awaits 
final  tests  before  the  water  is  available  to  the  public. 

Llanerfyl,  Penybontfawr,  Llangynog , and  Voel. — Work  is  well  in 
hand  with  the  schemes  for  these  villages  and  water  should  soon 
be  available. 

Llatifechain. — No  alternative  source  of  supply  having  been  loc- 
ated, the  question  of  water  supplies  for  this  village  remains  as 
previously  reported. 

Penyvoel  ( Llanymynech). — The  difficulties  of  supplying  this  area 
appear  to  be  impossible  of  solution  and  the  matter  remains  in  statu 
quo. 

The  village  of  Llanymynech  itself  is  mainly  supplied  by  the 
Oswestry  R.D.C.,  which  supplies  that  part  of  the  village  situated 
in  Shropshire. 

Llanrhaiadr  ( Mont.) — Negotiations  for  re-laying  all  mains  in  this 
village  are  proceeding  and  some  time  may  elapse  before  the  work 
will  be  completed. 

Bacteriological  examination  of  water  from  the  above  sources 
was  carried  out  before  the  schemes  were  initiated  and  all  supplies 
were  found  very  satisfactory. 

Sources  of  water  and  approaches  to  wells,  springs,  etc.,  are  in- 
spected by  your  Sanitary  Inspector  who  gives  the  necessary  advice 
when  and  where  necessary. 
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During  the  year  Dive  (5)  specimens  of  water  were  sent  away  for 
analysis  and  report.  1 hree  were  found  to  be  satisfactory,  and  two 
so  unsatisfactory  that  the  sources  from  which  they  were  taken  were 
closed  for  domestic  use  and  alternative  and  satisfactory  supplies 
were  found. 

For  the  major  portion  of  the  year  there  was  a fair  precipitation 
of  rain.  In  the  second  half  of  the  year,  however,  the  Eastern 
portion  of  the  area  suffered  somewhat  from  lack  of  rain. 

In  the  case  of  one  family  it  was  possible  that  the  continued  and 
vague  ill-health  of  some  of  the  members  might  have  been  due  to 
suspicious  well  water. 

As  the  analysis  of  specimens  was  unsatisfactory,  alternative 
supplies  were  found  and  the  use  of  water  from  the  old  source 
discontinued. 


Drainage  and  Sewerage. 

No  works  of  major  importance  were  carried  out  during  the  year. 

Your  Sanitary  Inspector  is  constantly  dealing  with  complaints 
received  concerning  defective  sewers  and  drains,  and  under  his 
advice  and  instruction  these  are  rectified. 

Various  adjustments  had  to  be  made  to  the  sewer  running  along 
Back  Bridge  Street,  Llanfair,  and  alterations  carried  out  at  the 
outfall  into  the  river  were  also  completed. 

As  a whole,  drainage  and  sewerage  of  the  numerous  villages  and 
hamlets  in  the  area  is  unsatisfactory,  and  the  question  of  modern- 
isation of  the  systems  now  existing  ought  to  be  discussed. 


Rivers  and  Streams. 

By  the  erection  of  warning  notices  against  the  disposal  of  refuse 
in  rivers  and  streams  attempts  are  made  to  draw  the  attention  of 
residents  against  this  unhygienic  and  unsightly  practice 

In  view  of  the  extent  of  the  area  and  its  many  streams  and 
rivers,  it  is  quite  impossible  to  prevent  pollution  of  water  channels 
by  the  dumping  of  rubbish  therein  unless  the  general  public  takes- 
an  active  interest  in  the  matter. 
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Closet  Accommodation. 

Some  90  houses  in  the  area  are  now  fitted  with  water  closets. 
These,  for  the  most  part,  drain  into  cess-pits.  Disposal  of  the 
sewage  appears  satisfactory,  and  there  are  few  complaints. 

While  there  are  still — in  remote  dwellings — earth  closets  and 
insanitary  privies,  the  pail  closet  is  the  type  in  general  use. 

In  the  villages  of  Llanfair,  Llanrhaiadr  (Mont,),  Llangynog  and 
Meifod,  the  removal  of  pails  is  carried  out,  under  contract,  to 
specified  dumps. 

In  other  areas,  householders  make  their  own  arrangements  and 
pail  contents  are  spread  over  the  land  after — occasionally — the 
admixture  of  lime.  In  other  cases  burial  of  pail  contents  is  the 
usual  practice. 


Public  Cleansing. 

In  Llanfair,  Llangynog,  Llanrhaiadr  (Mont)  and  Meifod  house 
refuse,  rubbish  and  litter  is,  under  contract,  collected  and  removed 
to  specified  dumps. 

Other  hamlets  and  villages  have  refuse  dumps  and  householders 
make  their  own  arrangements  for  removal  of  refuse  to  these  com- 
munal dumps. 

This  practice  is  not  satisfactory,  and  the  dumps  are  difficult  to 
control  and  are,  in  many  cases,  a nuisance. 

Schemes  for  scavenging  the  various  villages  should  be  taken  in 
hand. 

Three  or  four  controlled  dumps  would  cater  for  the  general  need 
and  the  present  unsatisfactory  practice  could  be  terminated. 

With  the  acquisition  of  a piece  of  land  in  the  Eastern  part  of  the 
area  the  villages  in  that  locality  could  now  be  satisfactorily  scav- 
enged. 

Householders  are  again  urged  to  ensure  that  rubbish  and  litter, 
pending  removal,  is  stored  in  efficient  fly-proof  bins  of  ample 
dimensions. 

1 hey  are  also  urged  to  burn  all  organic  and  vegetable  matter 
they  possibly  can  in  order  to  reduce  the  opportunities  for  various 
pests  to  breed. 

Cess-pits,  privies,  and  private  dumps  are  periodically  cleared  by 
arrangements  which  householders  make  privately. 

I he  unsatisfactory  Llanfechain  Dump  is  periodically  cleared 
under  the  instruction  of  your  Sanitary  Inspector.  Rubbish  so 
cleared  has  recently  been  removed  to  the  Meifod  Dump — the  latter 
being  ample  and  satisfactory. 


Sanitary  Inspections. 


I. — Number  of  Sanitary  Inspections  made  by  your  Sanitary 
Inspector  during  the  year  : — 


1.  Slaughter  Houses  ... 

2.  Bake-houses 

3.  Dairies  and  Cowsheds 

4.  Factories 

5.  Workshops  ... 

6.  Wholesale  Milk  Sellers 

7.  Retail  Milk  Sellers 


1 10 

18 

75° 

4 

46 

400 

35 


Inspections  under  the  Dairies  and  Cowsheds 


Order. 

II. — Number  of  defects  found  : — 

(a)  Defective  Ceiling  ...  ...  ...  3 

(b)  Need  of  Lime-washing  ...  ...  ...  30 

(c)  Defective  Floors  ...  ...  ...  ...  6 

(d)  Defective  Ventilation  and  Light  ...  1 

III. — Number  of  Notices  served  during  the  year  : — 

(a)  Informal  ...  ...  ...  ...  ...  60 

( b ) Statutory  ...  ...  ...  ...  ...  Nil 


Defects  found  and  brought  to  the  notice  of  persons  concerned’ 
are  invariably  and  speedily  rectified. 

Under  the  iecent  Milk  and  Dairies  Order  those  desirous  of 
producing  the  higher  grades  of  Milk  are  advised  by  your  Sanitary 
Inspector  as  to  what  alterations,  extensions  and  repairs  are  neces- 
sary to  existing  buildings.  Many  new  Cow-houses  have  been 
erected,  and  those  seeking  a license  to  enable  them  to  produce  the 
higher  grades  of  milk  are  given  detailed  instruction  by  your  In- 
spector, the  County  Council,  and  the  Veterinary  Staff  of  the 
Ministry  of  Agriculture  as  to  all  requirements. 


Shops. 

No  action  taken  under  the  provisions  of  the  Shops  Act  (1934). 

* 

Smoke  Abatement. 

No  action  taken. 

Swimming  Baths  and  Pools. 

No  action  taken. 

A movement  is  on  foot  to  erect  Swimming  Baths  in  Llanfair  C. 


Eradication  of  Bed  Bugs. 

Do  not  appear  to  exist  in  this  area.  No  action  therefore  taken. 


13 


Schools, 


Routine  examination  of  Schools  is  carried  out  by  the  County 
Medical  Officer  and  his  Staff. 


As  a result  of  these  inspections  the  standard  of  health  amongst 
school  children  appears  to  be  continuously  improving. 

These  examinations  disclose  defects  and  deficiencies,  and  if  at  all 
possible  such  aberrations  from  the  normal  are  corrected. 


School  premises  are,  on  the  whole,  satisfactory  and  this  also 
applies  to  water  supplies  and  playing  grounds. 

In  some  instances  the  School  premises  are  not  entirely  satisfac- 
tory, while  in  one  instance  the  School  is  not  fit  to  house  children. 

The  future  education  of  the  children  in  the  area  is  still  under 
discussion  and,  until  definite  schemes  have  been  decided  upon  and 
launched  nothing  can  in  the  meantime,  be  done  to  improve  those 
Schools  which  do  not  quite  conform  to  modern  requirements. 


During  the  earlier  part  of  the  year  a wide-spread  epidemic  of 
Influenza  of  rather  a virulent  type  prevailed  for  many  weeks,  nec- 
essitating many  school  closures. 

Whooping  Cough  was  also  prevalent  about  the  same  time  and 
this  caused  the  death  of  one  child — not  of  School  age. 

Later,  Measles  prevailed  in  the  Eastern  section  of  the  area  with 
resulting  closure  of  three  Schools. 

In  all  cases  epidemics  were  of  such  a nature  that  complete  clos- 
ure of  the  affected  Schools  was  necessary. 


Hereunder  is  appended  a list  of  School  closures 


such  closures  : — 
School . 

Rhiwhiriaeth  Council 
Pont  Dolanog  C.  E. 
Arddleen  Council 
Rhiwhiriaeth  Council 
Pool  Quay  C.E.  . . 
Llanfair  C.E. 
Llangynog  Council 
Llanfihangel  C.E. 
Llanfair  Council.. 
Rhiwhiriaeth  Council 
Pontrobert  C E.  . . 
Llangyniew  C.E. 
Llanerfyl  Endowed 
Llangyniew  C.  E. 
Meifod  C.E. 
Llansantflraid  C.E. 
Pcnybontfawr  C.E. 
Llangadfan  C.E. . . 
Hirnant  Council . . 
Ditto 

Arddleen  Council 
Idandysilio  C.E. 
Arddleen  Council 
Llandysilio  C.  E. . . 
Dolanog  C.  E. 


Department 
or  Class. 
Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 
. . Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 
. . Complete  . . 

Complete  . . 

. . Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 

. . Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 
Complete  . . 
Complete  .. 
Complete  . . 
Complete  . . 
Complete  . . 


Period  of 
Closure. 

8/  1/37—22/  1/37 
14/  1/37—29/  1/37 
22/  1/37 — 5/  2/37 
25/  1/37—29/  1/37 
28/  1/37—  5/  2/37 
29/  1/37—12/  2/37 
29/  1/37—  5/  2/37 
29/  1/37—12/  2/37 
29/  1/37—12/  2/37 
1/  2/37—  5/  2/37 
1/  2/37—12/  2/37 
1/  2/37—  5/  2/37 
4/  2/37—12/  2/37 
8/  2/37—12/  2/37 
8/  2/37—19/  2/37 
9/  2/37—19 / 2/37 
10/  2/37—19/  2/37 
12/  2/37—19/  2/37 
15/  2/37—19/  2/37 
22/  2/37—26/  2/37 
18/  5/37—28/  5/37 
21/  5/37—28/  5/37 
31/  5/37  — 4/  6/37 
31/  5/37-  4/  6/37 
25/10/37—  5/11/37 


with  reasons  for 


Reason  for 
Closure. 
Influenza 
Influenza 
. . Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Whoop’g  Cough 
Influenza 
. . Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
Influenza 
. . Measles 
Measles 
. . Measles 
Measles 
Chicken-pox 
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SECTION  E. 

Inspection  and  Supervision  of  Food. 

The  number  of  wholesale  milk  producers  in  your  area  is  300,  and 
the  number  of  retail  purveyors  of  milk  is  56. 

During  the  year  your  Inspector  examined  60  samples  of  milk  for 
sediment.  With  the  exception  of  a few  samples  all  were  satisfac- 
tory. 

A close  supervision  of  dairy  and  other  herds  is  maintained  by  the 
recently  appointed  local  staff  of  the  Veterinary  Department  of  the 
Ministry  of  Agriculture. 

Cattle  are  periodically  examined  and  those  found  not  up  to  the 
required  standard  are  duly  excluded. 

The  particular  department  of  the  County  Council  also  maintains- 
a close  supervision  of  Dairies,  Cowsheds,  etc. 

The  various  supervising  authorities  constantly  examine  samples, 
of  milk  and  this  also  is  carried  out  by  the  larger  purchasers  of  milk. 

In  view  of  the  close  and  constant  supervision  which  is  being 
exerted — combined  with  the  intelligent  interest  and  active  co-oper- 
ation of  the  milk  producers — a more  satisfactory  and  safe  article  of 
food  is  now  being  produced. 

The  greater  consumption  of  such  milk  would  be  of  much  value 
to  children  especially. 

Meat  and  other  Foods. 

There  are  19  registered  and  licensed  Slaughter  Houses  in  your 
area  and  these  are  frequently  inspected  by  your  Inspector,  who- 
reports  that  they  are  all  satisfactory. 

Your  Inspector  further  reports  that  no  meat  was  condemned  as- 
being  unfit  for  consumption. 

No  carcases  were  found  to  be  infected  by  Tuberculosis. 

Bakehouses. 

There  are  6 Bakehouses  in  your  area.  None  of  these  are  under- 
ground, and  all  are  maintained  in  a satisfactory  state. 

Food  Adulteration. 

There  were  no  prosecutions  and  no  action  was  taken  in  respect 
of  food-stuffs  during  the  year. 
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Nutrition. 

No  special  action  was  taken  in  respect  of  the  dissemination  of 
knowledge  of  nutrition. 

Special  Premises. 

“Knacker’s  Yard”  in  Quilsfield.— Frequent  inspections  of 
these  premises  are  carried  out. 


SECTION  F. 

Prevalence  of,  and  control  over,  Infectious 

and  other  Diseases. 

During  the  year,  41  cases  of  infectious  diseases  were  notified — a 
great  increase  upon  the  previous  year  when  27  cases  were  notified. 

Of  the  41  cases,  7 were  tuberculous  while  34  were  non-tuber- 
culous. 

One  case  only  of  Diphtheria  was  notified.  This  case  was 
removed  to  Isolation  Hospital,  suffering  also  from  “ appendicitis.” 
The  patient  ultimately  recovered. 

Ten  cases  of  Scarlet  Fever  were  notified — these  occurred  in  the 
parishes  of  Llanwddyn,  Llanfihangel,  and  Meifod.  The  cases  were 
mild  and  so  widespread  during  the  year  that  school  closure  was 
apparently  unnecessary. 

One  case  of  Puerperal  Fever  was  notified — the  patient  was  re- 
moved to  Hospital  where  she  made  a complete  recovery. 

A 

The  large  number  of  22  cases  of  Pneumonia  was  notified.  Five 
of  these  cases  died. 

A very  severe  and  extensive  epidemic  of  Influenza  was  prevalent 
during  January  and  February.  This  epidemic  proved  very  fatal  to 
old  people,  especially  those  suffering  from  some  pre-existing  chest 
disorders.  Most  of  the  cases  of  Pneumonia  were  associated  with 
the  Influenza  epidemic.  Ten  deaths  were  notified  as  being  directly 
due  to  Influenza. 


The  following  Table  shows  the  Notified  Diseases  (other  than 
Tuberculosis)  for  the  year  1937  — 


Disease. 

Total  Cases 
Notified. 

Admitted 
to  Hospital. 

Total 

Deaths. 

Scarlet  Fever 

10 

Nil 

Nil 

Diphtheria  ... 

• • • 1 • • • 

1 

Nil 

Pneumonia  ... 

22 

Nil 

5 

Puerperal  Fever 

• • • 1-  • • • 

1 

Nii 

16 


Age  Incidence  of  Infectious  Cases  Notified. 


Disease. 

Under 

1 year.  1 2 

3 

4 5 

10 

15 

20 

35 

45  65 

Scarlet  Fever 

• • ■ — — — ■■■  ■■ 

3 

3 

2 

2 

— 



Diphtheria 

Pneumonia 

3 1 — 

2 

— 1 
— 3 

— 

2 

3 

1 

5 2 

Puerperal  Fever. . 

.. . 

1 

Totals 

3 1 — 

2 

7 

3 

4 

6 

1 

5 2 

No  admissions 

into  Hospitals 

were 

made 

in 

respect 

of 

Non- 

notifiable  Infectious  Diseases. 

The  usual  disinfection  of  premises  is  carried  out  by  your  In- 
spector. 

No  vaccinations  or  re-vaccinations  under  the  Public  Health 
(Small-pox)  Regulations  were  carried  out  during  the  year. 

No  immunisation  against  Diphtheria  or  Scarlet  Fever  was  car- 
ried out  during  the  year. 

Diphtheria  antitoxin  is  supplied  by  you,  free  of  charge,  through 
your  Medical  Officer  of  Health,  to  other  practitioners  in  the  area. 

When  and  where  necessary,  your  Sanitary  Inspector  carries  out 
disinfection  of  infected  premises. 


HOUSING. 


I.  Inspection  of  Dwelling-Houses  during  the  Year  : 

1.  (a)  Total  number  of  dwelling  houses  inspected  for 

Housing  Defects  under  Public  Health  or 
Housing  Acts 

(b)  Number  of  inspections  made  for  the  purpose... 

2.  (a)  Number  of  dwelling  houses  [included  under 

sub-head  (i)j  which  were  inspected  and  re- 
corded under  the  Housing  Consolidated  Reg- 
ulations, 1925 

(b)  Number  of  inspections  made  for  the  purpose  ... 

3.  Number  of  dwelling  houses  found  to  be  in  a state 
so  dangerous  or  injurious  to  health  as  to  be  unfit 
for  human  habitation... 

4.  Number  of  dwelling  houses  (exclusive  of  those 
referred  to  under  the  preceding  sub-head)  found 
not  to  be  in  all  respects  reasonably  fit  for  human 
habitation 


32 

34 


Nil 

Nil 

Nil 


10 
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II.  Remedy  of  Defects  during  the  year  without 
service  of  Formal  Notices  : 

Number  of  dwelling  houses  rendered  fit  in  conse- 
quence of  informal  action  by  the  Local  Authority 
or  their  officers  ...  ...  ...  •••  •••  6 

III.  Action  under  Statutory  Powers  during  the  year  : 

(a)  Proceedings  under  Sections  9,  10  and  16  of  the 

Housing  Act,  1936  : — 

1.  Number  of  dwelling  houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  ...  Nil 

2.  Number  of  dwelling  houses  which  were  rendered 

fit  after  service  of  formal  notices  ...  ...  ...  Nil 

(a)  By  Owners  ...  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

(b)  Proceedings  under  Public  Health  Acts:  — 

1.  Number  of  dwelling  houses  in  respect  of  which 
notices  were  served  requiring  defects  to  be  remedied  Nil 

2.  Number  of  dwelling  houses  in  which  defects  were 
remedied  after  service  of  formal  notice — 

(a)  By  Owners  ...  ...  ...  ...  ...  Nil 

(b)  By  Local  Authority  in  default  of  owners  ...  Nil 

{c)  Proceedings  under  Sections  11  and  13  of  the  Hous- 
ing Act,  1936 : — 

1.  Number  of  dwelling  houses  in  respect  of  which 

Demolition  Orders  were  made  ...  ...  ...  14 

2.  Number  of  dwelling  houses  demolished  in  pur- 
suance of  Demolition  Orders  ...  ...  ...  Nil 

(d)  Proceedings  under  Section  12  of  the  Housing 
Act,  1936  : — 

1.  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
made  ...  * Nil 

2.  Number  of  separate  tenements  or  underground 

rooms  in  respect  of  which  Closing  Orders  were 
determined,  the  tenement  or  room  having  been 
rendered  fit  


Nil 
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IV.  Housing:  Act,  1936 — Part  iv — Overcrowding: 

(a)  1.  Number  of  dwellings  overcrowded  at  the  end  of 

the  year 51' 

2.  Number  of  families  dwelling  therein  51 

3.  Number  of  persons  dwelling  therein  260' 

(&)  Number  of  new  cases  of  overcrowding  reported 

during  the  year  Nil 

(c)  1.  Number  of  cases  of  overcrowding  relieved  dur- 

ing the  year  22 

2.  Number  of  persons  concerned  in  such  cases  ...  107 

(d)  Particulars  of  any  eases  in  which  dwelling  houses 

have  again  become  overcrowded  after  the  Local 
Authority  have  taken  steps  for  the  abatement  of 
overcrowding  ...  ...  ...  ...  ...  Nil 

(/)  Any  other  particulars  with  respect  to  overcrowding 
conditions  upon  which  the  Medical  Officer  of 
Health  may  consider  it  desirable  to  report  t 

Of  the  22  houses  which  ceased  to  be  overcrowded  at  the  end  of 
the  year,  many  ceased  to  be  so  as  a result  of  migration  of  members, 
of  the  families  and  the  marked  fall  in  the  birth-rate.  Other  cases 
were  relieved  as  the  result  of  the  Council’s  action  in  erecting  new 
dwellings  to  replace  overcrowded  houses  under  the  Slum  Clearance 
schemes. 

The  six  houses  erected  under  the  Council’s  Slum  Clearance 
scheme  in  Carreghofa  are  now  inhabited. 

Strenuous  and  persistent  efforts  should  be  made  to  complete 
commitments  under  the  terms  of  the  Slum  Clearance  Act,  and  also- 
to  erect  dwellings  under  the  terms  of  the  Overcrowding  Acts — full 
particulars  of  such  overcrowded  dwellings  are  available  as  a result 
of  the  recent  survey  carried  out  in  accordance  with  the  Council’s- 
instructions. 

Four  new  houses  were  built  by  private  enterprise  during  the  year. 

Two  applications  for  grants  for  repairs  to  cottages,  under  the 
terms  of  the  Rural  Workers’  Housing  Acts,  were  sanctioned  and. 
passed  during  the  year. 

Attention  is  again  drawn  to  the  fact  that  Grants  for  the  repair  of 
suitable  Workmen’s  cottages  are  still  available— through  the  County 
Council— and  it  is  hoped  that  greater  advantage  of  these  grants  will 
be  taken  in  the  future. 


Laboratory  Work  and  Facilities. 

Specimens  examined  during  the  Year  .*• 


For  Diphtheria — 

Positive 

• «.« 

Nil 

Negative 

« • • 

11 

For  the  Enteric  Group — 

Positive 

Nil 

Negative 

1 1 1 

Nil 

For  Tuberculosis  (Sputum) 

Positive 

1 1 • 

Nil 

Negative 

« « « 

Nil 

For  Venereal  Disease — 

Positive 

« 1 « 

4 

Negative 

• «.  • 

0 

u 

All  Specimens  were  examined  at  the  Public  Health  Laboratory, 
Manchester,  by  arrangement  with  the  Montgomery  County  Council. 

Specimens  requiring  investigation  for  Tubercle  are  examined  in 
the  Laboratories  of  the  Welsh  National  Memorial. 

Diphtheria  antitoxin  is  supplied  by  you,  through  your  Medical 
Officer  of  Health,  to  those  practitioners  in  the  area  requiring  such 
antitoxin. 

No  action  was  taken  to  immunise  any  inhabitant  in  the  area 
against  Diphtheria  or  Scarlet  Fever. 

No  action  was  taken  under  the  Public  Health  (Small-Pox  Pre- 
vention) Regulations,  1917, 

One  patient,  suffering  from  Diphtheria,  was  admitted  to  the 
Monkmoor  Isolation  Hospital.  The  patient  was  discharged  in  15 
days. 

One  patient  suffering  from  Puerperal  Fever  was  seen  by  the 
Consulting  Obstetrician  for  the  County  and  was  removed  to  the 
Berrington  Hospital. 

Specimens  of  water  for  analysis  are  investigated  at  the  Chester 
Laboratories  of  a Public  Analyst. 

Tuberculosis* 

No  action  was  taken  during  the  year  under  the  Public  Health 
(Prevention  of  Tuberculosis)  Regulations,  1925,  or  under  Section  2 
of  the  Public  Health  Act  of  1925. 

Seven  new  cases  of  Tuberculosis  were  notified  during  the  year 
*937*  (Seven  cases  were  also  notified  during  the  year  1936). 
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Of  these  cases,  3 were  suffering  from  Pulmonary  and  4 from 
non-pulmonary  Tuberculosis.  Of  the  total  cases  3 were  females, 
and  4 were  males. 

Included  in  the  above  cases  is  that  of  a patient  who  recently  took 
up  residence  in  the  area.  As  is  required,  this  patient  was  duly 
notified  as  being  a new  case  in  the  area. 

All  notified  cases  appear  to  have  been  seen  and  examined  by  the 
County  Tuberculosis  Physician. 

A very  close  supervision  is  maintained  over  those  patients, 
suffering  from  Tuberculosis,  by  the  latter  Physician  and  his  staff* 
Their  services  are  much  appreciated,  and  it  appears  that  many 
more  patients  are  now  being  referred  in  order  to  establish  a definite 
diagnosis.  It  is  noticed  also  that  patients  are  more  easily  per- 
suaded to  take  advantage  of  facilities  now  available  and  offered  in 
order  to  clear  up  causal  agency  when  symptoms  are  vague  and 
illusory. 

Patients  requiring  institutional  treatment  receive  such  when 
this  is  considered  necessary. 

The  notification  of  Tuberculosis  and  other  notifiable  Diseases  in 
your  area  appears  to  be  very  satisfactory. 

Your  Sanitary  Inspector  carries  out  disinfection  of  infected 
premises  when  a patient  leaves  those  premises  and,  in  certain 
cases  of  poverty,  when  it  appears  advisable,  intimate  clothing  is 
destroyed  and  the  loss  made  good  by  you. 

Facilities  for  sterilization  of  infected  clothing  exist  in  adjoining 
areas. 

It  might  be  well  to  consider  the  question  of  acquiring  the  neces- 
sary apparatus  for  local  use  in  your  area. 


Classification  of  New  Cases  of,  and  Deaths  from  Tuberculosis 
according  to  age  and  sex : — 


NEW  CASES  Notified.  , DEATHS. 


Age  Periods. 


Pulmonary.  Non- Pulmonary 


Pulmonary.  Non-Pulmonary. 


Years. 

M. 

F. 

M. 

F. 

M. 

F. 

Al. 

F. 

0—  1 ... 

— 

- • • • 

1 

— 

— 

— 

• • • 

— 

1—  5 ... 

— 

— 

— 

— 

. . . — 

— 

— 

— 

5—10  ... 

— 

— 

— 

1 

— 

— 

— 

— 

10—15  ... 

— 

— 

1 

— 

— 

— 

1 

— 

15—20  ... 

— 

— 

— 

— 

...  — 

1 

. . . — 

— 

20—25  ... 

1 

— 

— 

— 

1 

— 

— 

— 

25—35  ... 

— 

— 

— 

1 

— 

— 

...  — 

1 

35—45  ... 

— 

— 

1 

— 

— 

— 

. . . — 

— 

45—65  ... 

1 

— 

— 

— 

1 

— 

...  — 

— 

Over  65  ... 

— 

— 

— 

— 

. . . — 

— 

. . . — 

— 

Totals  ... 

2 

0 ... 

3 

2 

...  2 

1 

1 

1 

a i 


According  to  the  returns  received  from  the  Registrar  General's 
Department  there  were,  during  the  year,  Seven  deaths  from  Tub- 
erculosis These  apparently  were  three  male  deaths  from  Pulmon- 
ary Tubeiculosis  and  two  female  deaths  from  the  same  cause.  In 
addition  there  was  one  male  death  and  one  female  death  from  non- 
pulmonary  Tuberculosis. 

As  details  of  two  deaths  from  Pulmonary  Tuberculosis  (one  male 
death  and  one  female  death]  cannot  be  obtained,  these  are  not  in- 
cluded in  the  above  Table. 

All  deaths,  particulars  of  which  are  in  the  possession  of  your 
Medical  Officer  of  Plealth,  had  been  duly  notified  prior  to  the  death 
of  the  patient  and — with  one  exception — had  been  under  observa- 
tion by  the  Tuberculosis  authorities. 

Patients  who  received  Institutional  Treatment  in  Hospitals  and 
Sanatoria  during  the  year  1937  : — 

In  residence  1st  January,  1937  •••  3 

Admitted  during  1937 5 

Discharged  during  1937  5 

In  residence  31st  December,  1937  •••  ...  3 

Of  the  T ive  discharged,  Two  were  quiescent,  Two  showed  no 
material  improvement,  while  One  was  improved. 

Those  discharged  had  between  them  226  weeks  of  treatment  in 
the  Hospitals  of  the  Welsh  National  Memorial. 
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Cancer. 

Deaths  during  the  year  amounted  to  23.  Of  these,  15  were 
males  and  8 were  females.  During  the  year  1936  Cancer  accounted 
for  20  deaths. 

Age  Incidence  of  Cases  of  Deaths  from  Cancer  notified  i 


Period  in  Years. 

Male. 

Female. 

Under  1 year 

1—  2 

2—  3 

, 

— 

3—  4 

— 

4—  5 

— . 

- — - 

5—10 

— . 

10—15 

■ — » 

— 

15—20 

• — - 

— 

20—35 

2 



35—45 

— 

■ — 

45—65 

7 

5 

Over  65 

6 

3 

Totals 

15 

8 

Facilities  for  investigation  and  treatment  of  cases  of  Cancer 
remains  as  previously  reported. 

It  is  again  urged  that  those  suffering  from  vague  and  indefinite 
signs  and  symptoms  should  undergo  early  and  thorough  examina- 
tion, and  the  importance  of  simple  foods  is  again  stressed.  Such 
foods  should  consist  of  fruits,  vegetables,  milk,  cereals,  eggs,  and 
butter.  Hot  drinks  should  be  avoided,  and  as  much  un-cooked 
food  as  possible  should  be  eaten. 


